Introduction
Cysticercosis is a helminthic infection caused by cysticercosis cellulose. Although a common occurrence in third world countries, muscular cysticerci are often difficult to diagnose, masseteric cysticerci being rarely described. Also, the development of an abscess around the cysticercus can lead to confusion in both radiological and pathological diagnosis. The symptoms are often non-specific and imaging plays an important role in making a correct pre-operative diagnosis.
We report a case of masseteric cysticercosis with abscess formation which was diagnosed on high resolution ultra sound, CT and MRI following which surgical excision was performed and the findings correlated with histopathological examination.
Case report
A 12-year-old male patient presented with painful, slow growing swelling in the right cheek over a period of 15 days. The patient was from a poor socio-economic background. On clinical examination, the swelling was tender and reddish. Systemic examination revealed no other significant abnormality.
Ultrasound examination was performed on SIEMENS XD300 machine using a linear transducer (13.5 MHz). A relatively well circumscribed fluid collection containing a welldefined cyst within along with surrounding inflammatory features was noted within the right masseter muscle. A tiny echogenic nodule was seen eccentrically placed within the inner cyst (Fig. 1) . The appearance of the inner cyst was characteristic of a cysticercus. However, there was diagnostic dilemma regarding the surrounding fluid collection and associated inflammation of the muscle fibers.
Further imaging by CT scan on a 6-slice Siemens Somatom Emotion scanner revealed a relatively well circumscribed collection within the right masseter muscle showing mild peripheral enhancement on contrast injection, representing an abscess. Within it was a well circumscribed cyst showing no wall enhancement but a tiny hyperdense nodule within, representing the cysticercus. Inflammatory changes were noted in the surrounding fat but the muscle itself appeared normal (Fig. 2) .
